.S, Depariment of l_abor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 12150128
' EMPLOYEE RE PO RT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Fallure o comply may result in criminal prosetution, fines, o civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use@g‘ﬁ
©y

S @ﬂﬁ .

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. Fite Number U -//J 5/7? 2. Fiscal Year Covered From:
O[/OI/CI-{ Through: 12'/3,/0‘/‘

4. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name 'J'auc L. mcCoo I Name PlaSTcrt;‘I Locel 67
Labar Organization File Humter QO 7 ~ 7 £s

P.0. Box, Bldg., Room No,, if any P.Q. Box, Building and Room Number, if any

srest 1S4 Fair Lincoln Ave steet 1/ SY  2ZxsT Ainchn Bee

cy Madison Helg hs Sty Madhson e *.5 At

state  Wheh, ZIP Gode+4 O state  PWecda, ZIP Code + 4 07|

5. Position in lab ization. ; . '
osition in labar organization BUSH“CSS p-‘f)eﬁ:r €( @f}tﬁ-‘n{.fl TASTreeTOr

Enter appropriat 2 data below If, during the past fis:al year, you or your spouse or minor child directly or indlrectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans} with, or derived income ar other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narre, if any). 7.a. Nature of Interest, Transaztion, or Income.

Name

Trade Name, if any

P.0. Box, Bldg., Ruom No., if any

7.b. Amount.

Street
City A & 0,0 o

State ZIP Code + 4

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penzliies of the law, that all of the information
submitied in this repert (including the information cortained in any accompanying documents), has been examired by the signatory and is, 1o the best of the
undersigned's kncwledge and belief, true, correct, and complete. (See the section-on penaltigs in the instructons.}

Signed g%_ WC/{/Z On ‘F"/}"’U_’)/ ;‘/9 5%/ '47()3

Date Telephsne Number

Form LM-30 {2003) Page 10f 2




j&cl{. MC (/-:.J (

Name of Person Fiing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of v/hich consists of buying from, selling or Iaasing lo, or otherwise dealing with the business

of an employer whcse employees your fabar organization represents or is actively seeking to represent, cr

(2} any part of whic? consisis of buying from or seling or leasing directly or indireclly to, or otherwise

dealing with your lebor organization or with a trustin which your labor organization is interested. !

8. Name and addrees of Business (including trade nare, if any).

Name P’Qﬂt!dr’s JowrT fgopremhce«;k.r Funa(

Trade Name, Hany: "] ¢ & Juterranona I

P.0Q. Bay, Bidg., Ruom Na., if any

street LO 700 Fr-&l‘-jm A 0. Sute 2vy00
City Bmgkam arm)

Mich 2P Cede+4 FOLS

State

9. Business deals with:

“a. Labor Organizaton
b. Trust

c. Employer

10. f 9.b. or 9.c. is shecked give trust or employer's namas.
Name

Trade Name, if any:

P.0. Box, Bidg., Raom No., if any

Street

City

State ZIP Caotle + 4

11.a. Nature of such dealirg.

< lyces ofs Loeal 677 aentribute
ﬁ”?ﬂ;)?ﬂr-whoe fond . T am*hi'frfr@m.&;{‘,,

TrsTrverm—

o

11.b. Approximate doilar valus of such dealing.

12.a. Nature of interest Feid or income received. . .
: P méals ; ~MECS ~ :
£ 155 e = t. " s q c;vfc 3 1N , Hatel
C Tan JB-1F > ﬂccuv-(oe '
gravel adiadice Dec. 04

£ ConcreT<,
(ol of_Convers

42.h. Amount.

$_[57L. St

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
{including trade name, if any).

Name STI!F"'VIS'I"'j/ H@“OM&) /'Uju‘duls
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 32 300 North western Hw,y Surk 208
City Farmnu"a‘bu HoHs

sae Mcht. 2P Code 4 5 33?

14.a. Nature of payment.

Defror Guldiey Trackes Golf O35

Py red ﬁuﬂd"g Frw L
boughr  Trdwt T2 6olf Qotiryg

13.b. Is the Business an Employer >4 or Consultant 7

14.b. Amount of payment.

g 125
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